City. The Eastern Shore of Maryland, a ninecounty region, is the largest rural region in the state with over 400,000 population and diverse communities. As shown in Figure   1 , six of the nine counties on the Eastern Shore have been fully designated as primary care health professional shortage areas by the HRSA, and three have been designated as partial primary care health professional shortage areas. 2 The region is racially and ethnically diverse. We enriched our community-academic model by including mandatory community human subjects protections training, research training, and sharing of university grant funding with the community partner. Human subjects training for the com munity partner was mandatory for the following reasons: (1) It was required of all formal community partners where NIH research grant funds were transferred in order to be compliant with standard research ethics requirements for investigators;
and ( This partnership flourished because of the willingness of both a communitybased organization and faculty in an aca demic institution to engage in a transformative and sustained relationship that required mutual trust and honesty.
An overview of the processes and actions utilized to estab lish and maintain this partnership are provided in Table 1 .
Four processes and action categories are as follows. Identify community contact (individuals and organizations and select representatives).
Train community partners in research ethics and bioethics, peer review research design, clinical trials, health disparities data use, human subjects' protection and HIPAA, managing grant funds and submission of progress reports, developing study hypotheses.
Train academics in community engagement, CBPR, literacy appropriate skills, communication of research results to public, and cultural competency.
Develop formal needs assessments and update assets maps: Community and academics review research aims, questions, approve tools and methods of data collection; data collection schedules.
Determine academic knowledge of historical community issues and public views of academics; cultural issues approaches and key sources of trusted health information.
Determine community knowledge of key health issues and health related data.
AHEC provides mechanisms for community partner's inclusion in university's research grant internal routing pre award; AHEC provides mechanism for post award subcontracts for community partner.
End of award; preparation of joint manuscripts; implementation of community interventions; monitoring and evaluation.
This process is time consuming, iterative, and includes monitoring and program evaluation throughout.
Partnered Research: Examples of Studies
Clinical Trial Survey Survey of knowledge, attitudes, barriers to clinical trial participation.
Sociodemographic factors in cancer patient accrual to NCI treatment trials Survey of healthcare access, insurance, barriers, perceived health status, chronic disease risk factors, and trial barriers.
Focus Group Studies
Formative research on awareness of biobanks and interest/barriers to tissue, biospecimen donation in rural communities.
Formative research on issues and barriers to clinical trial participation among caregivers, patients who have participated, and general public.
Pre-and post-evaluation of Mini Med Community Course on bioethics, research ethics, clinical trials, and health disparities.
Randomized clinical trials on use of community health workers as patient navigators for cancer screening for urban and rural African Americans.
Randomized clinical trials on use of telehome care patient monitoring of home health patients who are chronically ill with CHF, COPD, HTN, and DM in 2 rural regions. Partners included two rural home healthcare agencies and AHECs.
Programs and Outreach

Community
Education on Clinical Trials, Bioethics, Biospecimen Donation
Community Bioethics Mini Medical School Programs are free, 4-week educational programs that have included ethical issues for specific diseases, ethics in research, bioethics, human subject protections, clinical trial participation, and how these are related to health disparities. Additional community education programs have been held on specific cancer sites, cardiovascular disease, asthma, stroke, clinical trials, and tissue donation.
Health Professional Continuing Education Continuing education programs were developed for physicians, nurses, social workers and allied healthcare personnel to increase their knowledge of advances in disease management, ethics in research, description of risks/benefits for patients participating in clinical trials, current clinical trials open for enrollment, and research tested interventions and best practice models of proven public health and clinical interventions. 
Programs and outreach
Topics for educational programs for the public and for community health professionals often originate from these groups. CME credits for physicians are provided through the School of Medicine. CE credits for nurses, pharmacists, social workers, and allied health professionals are provided by the ESAHEC. Access to large groups of stakeholders and local healthcare professionals through the ESAHEC is an outstanding resource for organizing CE programs on clinical best practices, research tested interventions, dissemination of advances in research and disease management, and available clinical trials and how to refer patients. Outreach to promote educational programs and for recruitment to studies is guided by community assets mapping using GIS.
Policy Research and Advocacy
The role of policy and advocacy as a research translation tool is critical for supporting access to beneficial interven tions, namely, cancer screening and followup, public health interventions, prevention, and mandated healthcare benefits.
This model has successfully incorporated advocacy and policy research to support state and federal legislation and regulation Community Engagement and Partnered Research in rural health, workforce, healthcare access, and other health disparities related areas. 20 
Results to dAte
This partnership is a work in progress. Results are framed as "lessons learned" to date and are discussed and listed in Table 2 Constant grant writing and submissions are required to support partnership activities. Grant roles are predefined and jointly agreed upon prior to submission.
Funding opportunity announcements are jointly selected.
Grant application outlines are jointly developed.
Sections are assigned to each partner then reviewed and edited by the other partner.
Budget decisions with budget justifications are decided prior to grant submission and included in the grant.
Decisions are made on which group will submit the grant.
Post grant award sessions jointly discuss plans for the research or educational programs supported by grants, and due dates for required progress reports. Training in procedures to submit invoices to the university are discussed.
Training and retraining of community partners is necessary.
Ongoing training in NIH and other research grant writing, grants management pre and post award and reporting, how to use data, research design, clinical trials 101, research ethics, human subject protections, data collection for mixed methods research, survey research (community organization roles). Training in bioethics and research ethics is critical for the acceleration of research and research translation and to remove the mystery and stigma views of the community toward clinical research and research professionals. This will support inclusion of community partners on IRB protocols for partnered research.
Research 101 course is important because it teaches non-researchers research design, analysis, evaluation, and publications as a translation tool.
Joint training also occurs.
Education and training of academic faculty and staff is necessary.
Ongoing training is provided in culturally appropriate strategies to support interaction with nonacademic community organizations and the public utilizing communication strategies to improve explanations of complex health matters and research results in a respectful and literacy appropriate manner.
Mandatory evaluation of the partnership and programs is required to assess effectiveness and make changes where needed.
Evaluation research and program evaluation of all key program functions, processes, and activities for assessing immediate, intermediate and long-term program outcomes. We obtained external evaluation research support from MBH, Limited, an evaluation research firm in the DC area.
Addressing community distrust of academic institutions is important.
For community physicians, distrust of academic institutions is real and requires willingness on the part of academics to outreach to community partners for meetings by meeting outside of academia instead of requiring that community organizations always come to the university for meetings. Academic organizations must emphasize the value of community partner engagement in the success of the bidirectional partnership. The initial distrust by the Eastern Shore region health professionals was related to history and concern over losing patients to the academic institution. A commitment to transparency of motives is critically important.
Policy research, advocacy, and policy activities are important to support translation/ dissemination of research results, support access to beneficial interventions and support science guided advocacy and regulations/legislation.
Education of elected officials and their staffs and other policy makers is important on advances in research and health indices for their constituents.
Monitoring community health data and needs helps to guide policy and legislative action.
Community training in advocacy using health data and research results is effective.
We observed the evolution of community health education programs and topics based on community interest, needs and requests.
Topics are informed by formative and survey research and discussions at community meetings. We started with health disparities and clinical trials education, then Mini Med Schools and health literacy in a clinical trials 101 course. We then incorporated bioethics and research ethics training, and recently the importance of biospecimen, tissue donation and research advances and biospecimen science.
Building trust between partners takes time and patience of all partners.
A long-term commitment to work together is necessary to achieve common goals such as improvement in community health, leveraging funding to support sustainability of programs, partnered research to identify needs and solutions. 
